A Seventeenth Century Emergency Hospital in Exeter by Norman Capener FRCS (Exeter) In a paper read before this Section in 1958 (Proceedings, 1959, 52, 231) I referred briefly to an emergency hospital set up in Exeter at the time of the entry of William of Orange four days after the landing of his army in Torbay. The last half of the seventeenth century in England was such a remarkable period that I have felt that I should present further details of this hospital, which I do by courtesy of Mr N S E Pugsley, Librarian and Keeper of the Archives of the City of Exeter.
The remarkable events to which one should refer are the Commonwealth of Oliver Cromwell, the Restoration of the Monarchy and its degradation, the Great Plague and Fire of London, the political upheavai associated with James II, the writings of Milton and Bunyan and, perhaps in particular, the foundation of the Royal Society.
The first thoughts about a hospital in Exeter appear in 1656 when the Mayor, Thomas Ford, left money for the erection of a hospital to be modelled upon St Thomas's in London. An Act of Parliament for this was passed in 1694 and it was built in 1714 but was, I think, little more than what we would recently have called a workhouse infirmary. Pest houses and lazarets were commonplace before and at the time of which I am speaking. Gask (1950) has commented on the obscurity surrounding the development of hospitals as we know them. In this country the antiquity of St Bartholomew's and St Thomas's Hospitals is recognized but, as Gask says, it is to military hospitals that we must look for the more general development of institutions for the care of sick and injured people away from their homes. Of the more permanent type, Chelsea Hospital is a good example. The need for temporary hospitals must have been common during the wars. The unit at Exeter is probably typical.
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Papers
William of Orange, with his vast fleet and his army of 12,000 troops drawn from all over Europe as well as from England and Scotland, left Holland on November 2, 1688, and, after a foray into the North Sea, moved down the English Channel and was caught in an easterly gale, which nearly took them to their destruction in the Atlantic. Providentially the wind turned into a southwester and drove the fleet into Torbay where a landing was made on November 5. The weather was still terrible, as it usually is in Devon early in November. The troops then marched through the red mud and on November 9 camped outside the city. The entrance to Exeter was a fearful sight: bizarre because polyglot and bloody because of the mud. There was much sickness due to exposure and for the worst of the victims William asked the City Fathers to establish a place in which they could be cared for. His wishes were received without enthusiasm. The City Fathers remembered only too well the sufferings of those who had supported Monmouth in his rebellion three years before. Exeter's misgivings were overcome, no doubt by William's persuasive powers, but not unaffected by the considerable force displayed when his heavy armour was paraded through the city.
In the event the hospital was set up in what was known as the Blue Maids' Hospital which in its foundation went back to the middle ages. Its buildings have disappeared but the school has continued as the Maynard High School for Girls. In Exeter there was a guild of surgeons and one of these, John Case, was given charge of the hospital with his two apprentices and an apothecary, Mr Westcott. A Mrs Waters provided nursing and other care. Case appears to have died in the course of the episode and was followed by James Jenkinson. Westcott also died and was succeeded by his widow Sarah. In the records we are given the names of the patients, their company and regimental commanders, their country of origin, the disabilities from which they suffered and the medicaments used. The documents present interesting differences in writing particularly as between the administrators and doctors and a legal document of appeal. There appear to have been at least 90 patients in the hospital. On December 26, 1688, there were 65 and some of these remained until February 12, 1689. The disabilities, as would be expected, were largely those attributable to the inclement weather and exposure: rheumatism, pneumonia, scurvy and possibly malaria. For medicines, cough mixtures predominate but there were many purges. A small amount of surgery included one amputation. The total charges made were £345 4s 21d, probably the equivalent of about £7,000 today. The account was sent to Prince William's officers several times without effect. Eventually a petition went to Queen Anne in 1702. There is no record that this met with any satisfaction. In fact, in the Exeter archives there is a report by the Commissioners sent to the city from the Treasury. By that time, all the people who had rendered the services were dead and the Commissioners therefore regretted that they were unable to prove the accounts: and so that was that! There may have been other matters that they could not square up.
The Patients
The countries of origin of the patients were: Holland 42, Scotland 6, Germany 5, England and France 4 each, Greece, Poland, Switzerland and Sweden 1 each. Their ages ranged from 60 (4) to 17 (2), average 33.
Some of their names are duplicated in the administrator's record. This may have bothered the Commissioners of the Treasury. In many cases it is difficult to correlate with these names those given by the surgeon. There are interesting associations in the names of some of the invaders with those of people living todayboth among the regimental commanders and the patients. There was one called Eustace Copeman, aged 30, from the Gelderland Province of Holland, who had 'a very feaverish short breath with violent cough'. He got well and was discharged three days after Christmas. It is good to think that we may owe something to this episode for the survival of a distinguished name in British medicine today!
The Surgeon
Of John Case I have gained no information. In London the surgeons and barbers were still united in one company. Case was probably one of the barber-surgeons of Exeter. Such men were not of great culture.
Forms ofDisease
These are written up in two ways. One record was made by a scribe for whom almost all the diagnoses were either fever (in 33 cases) or scurvy (in 11 others); there were 9 cases of impostuma-tions (or abscess), 3 of consumption and a few odd cases of bruises, rheumatism, sciatica and an amputation. There were 5 deaths (all the consumptives and 2 from fever). Mortality was 7 5 %.
The surgeon has more information in what appear to be the 'conditions on admission'. In his list there are 85 not 65 cases. He says nothing about scurvy but it is clear that many of the cases of fever were due to pulmonary infections which may well have been tuberculous apart from the 3 called consumption. Case being a surgeon gives more information upon surgical conditions and there are many more than the administrator admits. A few examples of the generality of cases follow:
Dederick Philatayne -A violent pain of his head, breast and shortness of breath with an Ague. Peter Hermonwho labours under great pain of all his limbs. Janus Bloageof a great pricking pain and convulsion of all his body. Leonard Frankstupid. George Broskey -of a fetid cadavorous ulcer in his leg.
Henerich Widerampof a violent pain to his heart and stomach. John Marluggigeof a putrid fever with a cough. Francis Muttonof a pleurisy with a continual cough.
Dederich Postof a large ulcerated leg. Henry Wilsonof sorded . . . ulcers in his leg with a large impostumation in his thigh.
Torrgen Sottonof a violent oppression to his stomach.
Dederick Skinermuch troubled with hbmorrhoids. Rony Roseof an erisipelas in face with a continued spitting of blood and violent cough. Garrett Middlebergof a violent feverish ague. Doune Henofkingreat asthma with a cough. James Clemensgreat pain to his . . . back with a cough. An ensign or sergent of the Princes's guardof a contused leg by a fall from a horse. Will Langleyof an ague and mightily tormented by vomiting. Garrott Craminerof a large rupture. A seaman brought on board with a torn hand by a grenade which was amputated.
That there is a final diagnosis in so few cases is sad but surely reflects the absence of knowledge of the average doctor of that time.
The Records ofthe Apothecary andhis Widow
Here there is much mention of electuaries and lambitives, boluses and cordials, apozims and glysters. There are also pectoral pills, balsams, narcotic potions, vomitives, ointments, pearl cordial and honey of roses. Julep cordials, oil of almonds and an odd sudorific bolus and a strange thing that I can only decipher as a 'molebut plaster'.
Overprescribing seems to have occurred even then; for, on November 23 three lots of pectoral pills were handed out totalling 740, to be followed two days later by another 260 pills of the same. Julep cordials, pectoral drinks were used by the quart as well as innumerable purges in bolus form. The writing of the apothecary is above criticism, reflecting possibly a higher level of education.
There is in the records no mention of Peruvian bark although there were so many cases of fever; it is probable that malaria existed in the low-lying ground of Devonshire at that time. It should be noted that the beneficial results of the Countess of Chincon's drug (discovered in 1634) were not known until later in the century. At the annual dinner of the Royal Medical Society in Edinburgh in June 1854 the toast of the 'Allied Forces of France and England with confusion to Russia' was acclaimed with prolonged and enthusiastic cheersall the more enthusiastic because present at the dinner was the young and brilliant surgeon, R J Mackenzie, soon to leave as a volunteer surgeon to the army and, alas, soon to die in the Crimea after the battle of the Alma. Already there were many such volunteers and this was some months before the deficiencies of the medical services were to be revealed. Some joined from motives of patriotism, some for adventure and most hoped for surgical experience. This enthusiasm to go out and help the Army of the East, usually as assistant surgeons at a very low rate of pay, is best demonstrated by recalling the careers of six of Lister's fellow residents in Edinburgh in 1854. Heron Watson and Struthers were commissioned in the army as assistant surgeons and Struthers died at Scutari. Pringle served as a surgeon in hospital transports. Kirk, Beddoe and Christison went out in 1855 as civil assistant surgeons. Lister alone stayed behind. The death of Mackenzie made a vacancy on the staff of the Edinburgh Infirmary and thus established Lister on his brilliant career.
The self-sacrifice and achievement of these young volunteers are worthy of a separate study and the material for such a study is readily available. This paper, however, concerns rather the attachment of the civil element to the army medical service in the East as an official government policythe selection of personnel, the history of the two main hospitals which were formed, the jealousies and shortcomings of the organization and a few details of some of the doctors who served in this unusual way.
When Russell, the correspondent of The Times, by his vivid dispatches exposed the appalling lack of organization of the medical and supply services the reaction was immediate. It was not surprising that the doctorsalready having shown their willingness to serve as individualsshould offer their assistance in even greater numbers. The whole country was involved in an almost hysterical urge to help in one way or another. Miss Nightingale was on her way with the first batch of nurses in October 1854.
It was soon suggested that there was a shortage of experienced doctors. It was felt that this shortage would not be countered by hastily commissioning inexperienced assistant surgeons. Accordingly a circular was sent to the governors of the principal hospitals and dispensaries in the Kingdom. This read: 'I am directed by Lord Panmure to request your aid and concurrence in his organization of a special civil medical staff to assist the military medical staff at the seat of war.' That this suggestion ran into trouble very soon is clearly demonstrated by the Duke of Newcastle's statement in the House of Lords shortly afterwards: 'It will be necessary in spite of all opposition and all professional feeling to the contrary to introduce into the army hospitals the civil element.'
Presumably the original scheme was that experienced surgeons and physicians would join their army colleagues in the over-crowded and over-worked hospitals of Scutari and even in those in the front line at Balaclava. One or two individuals did become attached to the Scutari hospitals but the scheme soon crystallized into that of the establishment of an independent hospital unit at Smyrna.
